APPENDIX      I

DAIRY FARM REPORT  (PREMISES)
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FULL NAME OF FARMER
	Reg. No.
 /               /

FULL ADDRESS OF DAIRY FARM
	Date of inspection

Short description of milking houses, numbered i, 2, 3, etc. as per attached plan.
	


	Nature of Sales Wholesale      Retail


	Wholesale and Retail


	tick appropriate entry


	Attested Herd .


	Tuberculin Tested


	Accredited

Times of milking"                                  No of cows in
	

milk
	Undesignated


	tick appropriate entry

MILKING   HOUSES
	

Situation (n (i) )

Ventilation (it (2) )

Lighting (n (3))

Construction of floors and walls (13 (a) (b) (c) )

Drainage (13 (b) )

Washing facilities (22 (2) )

MILK   ROOM

Situation (n (i))

Ventilation (n (2) )

Lighting (ii (3))

Floor drainage, walls (i4b (iii) )

Communication with other
buildings (24 (2))

If there is no milk room, describe alternative place (16 (7) (b))

COW  HOUSES

Ventilation (11 (4) )

Lighting (i i (4))

WATER   SUPPLY

Suitability (12 (i))

Sufficiency (12 (i) )

Condition of water receptacles (12 (2))

Drinking water for cows (12 (3) )

Signature.........*......................*.....................
N.B. (i) The numbers in brackets after the headings are references to the relevant
sections.
(2) A plan of the farm buildings, showing those used for dairying, should be
attached. The information given above should indicate clearly -whether or not the
necessary standards are being observed. Where necessary, further explanatory notes
should be made on back of form,
1 Reproduced by perraission of the Controller of His Majesty's Stationery Office.